. g SD
for ot cies.
wax
N otlﬁcatlon/Change in Status for Underground Storage Tanks == 2
Minnesota Poliution Control Agency oy —
m Hazardous Waste Division Tanks and Spills Section :
OO’ 520 Lafayetie Road North  St. Paul, MN 55155 Owmer #;
(612) 297-8664 or 1-800-657-3864 Dat received:

A. Facllity Information

4. Is tank facility located on Tribal Lands? [J yes _[Bno

1. Tank }ﬂa Location 2. Owner Location
HNameo (_,T‘DSB%\ C-'af}C\lTr_L Hame Oxr \Tav Qr&n’ﬂ
st _ 3N W, MNawn - sweat _ 30%  Bwren S,
ory (s County L xmA oy (voshy county Caows (s
AT zp o4H | phone (219 541, 2502 Fsmw Mn, Zp 5644 ( Phone (N8 SH6-5793
Contact Person Contact Persoa (l,( v O J\o\, ]
3. Type of Facility Please chack applicable box. .
Sarvica station O Gavernmeant O Education (0 lndustryﬂactory 8
Church 0 Autodealer O Utility a Other (specity): (oo 7 em~et Sre_

B. Tank Number Type or use black ink and complete as

wall as possible, Pleasa phatocopy form if site has more than
three tanks.

1. Assign a 3 digit number to each tank ie. 001, 002...)
TANK 1 TANK 2 TANK 3

lcov | {e02] [ooH ]
2. Tank installation date: ﬁﬂﬂfﬁ [ﬂoi /3(ol ﬁ& / 7§
mo/dayr midwvr mo'dayn

C. Tank Actlon Please check applicable boxas,
TANK 1 TANK2 TAKNK3 Date Occumred

Initial notification of site [ 0 a

Changed site name/address O (] o _ /i 1
{plaasa give pravious nama/addrass n Box H}

Changed tank ownar ] 8 a i/

{pladsa give previous ownar's name and address in Box H)
Changed tank contants a a {
Installed new tanks & piping O O

lnstailed new tank(s) at site OO O

Installed new piping 24 EJ é_ / _@l_%
Repaired/upgradaed tank O !
{complata D3, D4, 05 and Box G ff pertains and oxp!am actions in Box H ) H})
Repaired/upgraded piping (0O o _ f &
{piease compiate Box F and explain actioas in Box H)

DRDDD

O

Removed tank a (] o _/_fi_
Name of tank disposal company,
Harardous wasta ganecatar 10 &,
Closed tank in place a o x S50
Abandonad O o _ /7 {
Istankempty? O yes QOno
Tempararily cloced (] O o _f 1
Istankempty? O yes Onmo

D. Tank Informadon  Please chack applicable bexes.

1. Typo of Tank: TANK1 TANK2 TANK3
STIP3 L S - o 8
Fiberglass G ] O
Compasda a O a
Jackeled steal a a ]
Asphalt coated stes! (] G 0
Paintad stesl O O 0
Bara <taal ~ - -

D. Tank Information continued

TANKT TANK2 TANKZ3
2. Secondary Containment.
Doubla wall ] D O
Vault O a a
Inlernal bladder O O O
Extemal liner g a O
3. Cathodic Protection:
Anodas =~ g O
Impressed current a O (]
Lined tank a ) a
Not needad (e fborglass) a (N, o

if cortfiad by corrosion expert, wiite name and PE or cartfication £ in Box h

4 Doas tank hava spilt prevention equipmant?

Koo oo

yes no Y9s N0 yes no

5. Ovedll Pravention Equipment

Ball float valve ) 8] 0 0
Automatic shut-off 0 a O
Audible alarm oy e i
6. Is the tank compartment2l? 0O 1@/ ok d
yos no yes N0 yes no

If answered "yas™ to #6, please procead to Box E

7. Capaaity (in galionsy’ [Dw() %07 o) [ 200
8. Substanca currently or last stored:
Gasolina ﬁ g
Alcohel bland (over 5%) gasoline O O
Drasal O 0 O
Used (waste) o1l a a O
Fual ot O 0 0
Karosana a a .
Hazardous substancs 0 U o
{spacly chamical and tank # in Box H)
Other (spealy n Box H} ] O O

9 s produd siored in tank usaed only for heating?
Oo oo OG



Say

S

Notification/Change in Status for Underground Storage Tanks === =2
Minnesota Pollution Control Agency ok s —
@ Hazardous Waste Divislon Tanks and Spills Section :
OO 520 Lafayette Road Notth  St. Paul, MN 55155 Ownax &;
(612) 297-8664 or 1-800-657-3864 Dato recoived:
A. Faclllty Information
1, Tank Site Location 2. Ownor Location
Name Name
Streat Street
City County Cay County
State Zip Phone { ) Stats Zip Phone ( )
Contact Person Contact Person

3. Type of Facility Please check applicable box.
Service station OO Govarnmant (1
Church O Aulodealar O

4. Is tank facility ocated on Tribal Lands? O yes D no

Education O
Utility

IndustryAactory O
@] Other (spedly):

B. Tank Number Typa or use black ink and complele as

throga tanks.

1. Assign a 3 digit numbar to each tank (e, 001, 002...}
TANK 1 TANK 2

2. Tank installation date: |mw_] ' — ] (;_‘

TANK 3

well as possible. Please pholocopy form if site has more than

C. Tank Actlon Please check applicable boxas. -
TANK 1T TANK 2 TANK3 Date Occurmed

Initial notification of site W] O a
Changed site namse/address O O o _ 7+ _
{please give pravious nameladdress in Box H}
Changed tank owner a a o __ ¢+ 1
{pleass give previous owner's name and address in Box H)

Changed tank contents 0 a o _ /i I
Installad new tanks & piping [ (| a

Installed new tank(s) atsite O a a

Installed naw piping O O o __f+ 4
Rapaired/fupgraded tank g o B0 -_ f§

Repaired/upgraded piping O
{pleasa complata Box F and explain actioas in Box H)

)

o __+ [

Remaved tank Q a o _f ¢+
Name of tank disposal company;
Hazardous wasta generator [D #.
Closaed tank in place a O o _ f f
Abandoned O a a _/{ !+
Istank empty? O yes O no
Temporarily cloced 8] 3 0 !
Istank empty? 0O yes () no T

(comptete D3, D4, D5 and Box G i pertains and explan actions in Box H} ™ I

D. Tank informaton  Please chock applicabla boxas

1. Type of Tank: TANK1 TANKZ TANKZ3
STIP3 O (] O
Fibarglass a a a
Composie O a a
Jacketad stagi 0 Qa O
Asphalt coated steal O [} O
Painted steal a O a
Rato ctoanl — — h

D. Tank Information continued

TANKT TANK2 TANK3

2. Secondary Containment:

Double wall O 0] O

Vault a (| &

Internal bladder a 0 a

Extarnal liner 0O a 8]
3. Cathodic Protaction:

Anodas a 0o a

Impressed currant a a O

Lined tank a a a

Not necded (o fiberglass) 0 () a

If corufiad by corrosion expert, write name and PE of certficaton £ Box K

4. Doestank hava spil preventon equipmant?
o0 oo aa

yos no Yes 0o yes no

5. Qvailill Prevenuon Equipment

Ball float valve m] a a
Automalic shut-off a a 0
Audible alarm ] 0 (B}

6. Isthetankcompanmentai? (1 O QO O O O
yes no  yes na  yes no

If answered "yas™ to &6, please proceed lo Box E

7. Capaaty (in gallons)

8. Substance cutrantly or last stored

Gasoline ) & 0
Alcoho! bland (aver 5%) gasoline 0 O o
Diasal N O a o
Used (wasia) ol O a [
Fual ol a O O
Kerosena O (] 0
Hazardous substance 8] O O
{spacfy chamical and tank £ 1 Box H)
Qther (spacty in Box H) G a o

9 Is produd storad ta tank used only for heating? _
oo oo oG



E. FOR COMPARTMENTAL TANKS ONLY

TANK 1 TANK 2 TANK3

1. Compariment Capacily

compariment 1 T 1 ]

compartment2 | ] L ) - |
compartment3 [ 1 11 ]
2. Compartment Product:
comparimant 1 | ] | ] | ]
compartment 2 f L 11 |
compartment3 [ [ ][]
3. Is product stored in tank usad only for heating?
compartmant 1 0O 0O 0o o0 [ |
yes m Yés i@ yas mo
compariment 2 g g 1 0 0 0
Yes no Yos no Yes no
campariment 3 o a o 0 g
yes no yes no yos no

G. Release Detectlon Please chack all applicable boxe

1. Tanks: TANK T TANK 2 TANK 5
Inventory controf {dally sticking) O
Tank procision test
Manual tank gauging
Automatic tank gauging
Sail vapor monitoring
Groundwater monitoring
Interstitial monitoring
Tracer monitoring
Naone
Cthaer (spacity in Box H)

1a. For newly Installed tanks only |
Was a tank precision last conducted pnor to placing the
system into oparation? O yes (I, . no

i yos, date testwas conducted: __ />~ [

A

.

-~ .oonaeogoa
coooaoogoaa
oooooooooo

2. Piping:
Automalic ling leak detactor
Lina precision test annuaily
Vapor monitoting
Groundwater monitoring
Interstitial monitoring

F. Plping Please check all applicable boxes
1. Construction Materal: TANK TANK2 TANK3

Epaxy coated steal
Galvanized steal
Wrappod
Bare stesl/Black iron
Fiberglass
Copper
Othar (spedfy in Box H)

2. Secondary Containment
Double wall
Extarior linar

3. Cathodic Protection:
Anodas (W]
Impressed current 0 a
Not needad fe. fbarglass) O O o
# cartfied by corrasion expart, wnla name and PE or cerdfication # in Box H

OogpooQoao

n{ oCoooonoa

0o

0

oo G‘ﬁ gcooooo

4, Typa of Pump:
Sudtian a a a
chock valva located at. (Qtank (O dispanser
Submaersible X - d 'R
Gravity 0 0 (W]
Othar (specifymm Box H) (O O 0

Line precision tast avery thrae yoears
None
Othar (speafy w1 Box H}
2a. For nawly Installed plplng only
Was a lina precision test conductad prior to placinrg the

DDDDDDDQ

oo0ooooo
Dooocoooo

system into operation2ves 1 no
Hf yes, date tast was conducted: /I {

H. Comments (attach addrional sheaets if necassary) ’
= I agkaiied Oowhai-F Loall -g\e,c Q‘@Q
™ are \C\q@ \)r\j {XO\’\-’C’D

"."5"‘\’0.:\ Y. Wes \ere \OIQ’),MW
Yo Nakee changes 0N Qofn{\

“Questions?

TCall®
~ e 0O 45 2000 34& (611)1913554
—\-f\dﬁ(}c«x&w““ @e\-o DLW durh‘!g U.Ormal
‘bisiness haurs

0 V3,

| . Owner's Slghature

[ certify under penalty of law that the infarmation submitied 1s accurate
and compleic 1o the best of my knowledge. For tank work performed
after July 9, 1990, I centify that the tank contrector was s compliance
wilh the certification requiremnents of Minn. Rules ch. 7105. All work
completed afier Dec. 1988 was performed wn accordance with
manufacturers’ instructions, industry standards, end aopliceble state
and federal regulajwm‘

{Znian b ﬂb/ ( Quee—
Pnat namg of ownmnfod reprasenliava Tida

ﬂ 10127/ 97
Sagnature ot ownor or ‘Buhonzad raprasantatve Dato

Unsigned forms will be returned
Please fetain a copy.for.your own records

J. Tank Contractor's Signature
{ cerify under penalry of law that all work was performed as specified
by the manufacturers’ instructions, and according to industry
standards, applicable state and federal regulations and is complete (o
the best of my knowledge. | centify thar I am in compliance with Munn
Rules ch 7103, for work completed after July 9, 1990.

Prnt name of tank contractor MPCA Contracior

Pnnt nama of conlraglor's authorzed reprasanlative Tde

Signature of lank contraclor's reprasaniatva Daw

Prat namg of suparvisor on s dunag tank work  MPCA Suporisor §




